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Please print or type. (Form designed for use on elite (12-pitch) typewnterj Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS | 1 Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Mal&est Tracking Number .
WASTEMANFEST |KSD 0O 7248 R4 G 1 (BOO} 4832748 088 81175 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Clegn Hiarbors Ranuas LLC
S48 Novth Rew York Street SRME
Whichita, KS 87235 ' o
Generator's Phone: § 346 2ES-T 4460
6. Transgorter 1 Company Name - U.?, EPA ID Number
Seteiwa, Yhaetihets | ed a3 9qA8 a8 5
7. Transparter 2 Company Name U.S. EPAID Number

U.S. EPA ID Number

8. Designated Facility Name and Site Address
Chenn Habors Long Mowain L1

$OG G Conmiy Hoad 236 BRDOSGA2827 4
Wawnnka OR T2880 )

Facility's Phone: DEd 673000 |

ga. | 9b. U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit

Hw | and Packing Group (if any)) 13. Waste Codes

No. Type Quanfity | Wt/Vol.

x L HABGT 7, HAZARDOUS WASTE, 200D, MO S, 8 PG I ' FOO4 |FDD2 |Fo0s
g FORR FGRE
Ll
E 2 | E
(&) il 1

3 !

4,

14. Special Handling Instructions and Additional Information
1 CHAMZIEGIXOE EREHLTL

45: GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
~ marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanfity generator) or (b) (if | am a small quantity generator) is true.

Generators/Ofieror's Printed Typed Name Signature Worth _ Day , vear | -
16 International Shipment
B Dlmport to U.S. DExportfrom us. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials P
Transpod}em Printed/Typed Name e Signature. Month  Day  Year
aE o ¥ ¥ 7 sy
S Jranty | - /e 131/
Transporter 2 Printed/Typed Name ; ./ Signature - Month =~ Day  Year

l | [ |
18. Discrepancy

18a. Distrepancy indicalion 3pace I:I Quantity D Type D Residue D Partial Rejection I:l Full Rejection

Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

DESIGNATED FACILITY ——> |TR ANSPORTER| INT'L |«

18c. Signature of Alternate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3. 4.
Hi32
20. Designated Faclity Owner or Operator: Certification of receipt of hazardous materfals covered by the manifest except as noted in ltem 18a
Printed/Typed Name Signature Month Day Year

I L [ |

GENERATOR’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. : ; —
Ciesn tiurbois has the approgiiate pesretis fnr and will seeepi thie waste the Searvmior is shipping.
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Please print or type: (Form designed for use on elite (12-pltch) typewnteriigxa%zzﬁ% ; EE P hhaad i?ﬂﬁﬁ Form Approved OmB No 2050—0039
A I.INI'FORM HAZARDIJUS 1. Generator [D Number. - . 2. Page 1 of [ 3. Emergency Response Plione . | 4. Manifest Tracking Number _?
WASTEMANFEST |KED 007246 s 4 s i | (so0}4B33718 _ 1k 3117y FLE
| 5. Generator's Name and Mallmg Address: : Generator's Site Address (if different than mailing address) B
- Clean Harbors Kanses LLC B, : - 8
2549 North Hew York Strest SAME
Michita. KS 67249 -~ :
Generator's Phone: 69,.74 | : d, R e
6: Transporter 1 Company Name - U S EPA 1D Number i Tiee
i&mw \"\Ri’“%&‘?& | mad @,‘3“15&“—
7. Transpoﬁer2 Company Name U.S.EPAID Number -~ - . T
8 Designated FacrEity Name and Site Adaress : . S EPAID Number
- Clean Harbors Lone Mountsin LG ) '
40355 8 County Road 236 0“"06’543”?6
Waynoks. OK 73860, e
Facility's Phone: .- mme&}mm 2 i 5 I ¢
19a. | % U.S.DOT Description {including ProperShrpprng Name, Hazard Class, D" Number. - 10. Containers 1. Total 12, Unit 13 Waste Cod
HM:. | “and Packing Group(rf any)) - y g “Tyee | Quantity_ | wvol aste Codes
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14 Specral Handling Instruchons and Addmonal lnfnrmatron i
__.-"Z‘HBB}.&G&XQE E%ﬁi‘?l 7 oo
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15 GENERATOR’SIOFFEROR S CERTIF[CATION [ hereby declare that the contents of this consrgnment are fully and accurately described above by:the proper shrppmg name, and are classified, packaged
. marked and Iaheledfpracarded and are in all respects in. proper condition for transport according to applicable international and national governrnental regulations. If expnr{ shipment and.{ am the Primary
Exporter, | cerfify that the contents of this consignmenit conform to the terms of the attached EPA Acknowledgment of Consent,
| certify that the waste minimization siatement identified in 40 CFR 262 27(a)(ifl.am a Iarge quantity generator) or (b) (if | am a,smal\ quantity generator) istrue, ] o b
Generalorstﬁ‘erors Prm_tgd[l’yped Name - L Slgnature ) s b _ : Month} Bay Year
v Wt ot | Sprtre L e 1237
1 .I 1 ional Shipments :
) n_ernatrona e I:I Import to us.- I:I Export from U.S. Port of entryfexit:
Transporter signature {for exporis onIy) - Dale leaving U.S.:
17. }'ran§pqnerAcknowIedgment of Receipt of Méterials = ‘_' : . g,
Transpogter 1 Printe yped Nanie 5 Signa 8 g Month Day — Year i
X Dpune, C) | LA A /21 1317/
| TransporlerZ Pnntedr’l'ypedNameU Signatire ; Montn — Day” - Yefr

18: Dis’crepancy

.183. Discrepancy Indicatiprr Sp?Ce 1 D Quantty pre

I:I Residue

Manifest Reference Number:

DP.artiaI Rejection : [ Rejection '

18b. Alternate Facility. (or Generator)

Famlriy 's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

19. Hazardous Wasle Report Managemem Method Codes (ie., ccdes for hazardouswaste treatment

DESIGNATED FACILITY ey TRANSPOR-}TER INTL[—

disposal, and recyclrng syslems)

1. gl
I"Ii&i ;

3

20 Demgnated‘ Facrlrty warer orOperaInr “Gertification of rec‘

_ Vﬂf hazardous maté'rials covered by the manifest exceplagnoted in ltem 18a &

,/"

A

_Sigfféﬁ-ure
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EPA Form 8700-22 (Rev. 3-05) Pravious edilions are obsolete

ctma Harbors Im tﬁe a;pmgmm peeiis for m will. evsagﬂ tﬁxmam tha wmw :s ﬁ?ﬁﬁpplﬂg.

DESIGNATED FACILITY TO: GENERATOR



